Current National Guidelines recommends that 100% of postpartum women receive 2 high doses of vitamin A capsules (200.000 IU) within 30 days after giving birth, so the mother can transfer vitamin A to baby through breast milk. Midwife as health worker have big role to achieve this program. This study was aimed to determine correlation of midwife's knowledge and attitude, and District Health Service's support in the administration of vitamin A supplementation for postpartum women. This was a qualitative study with cross sectional study design among 32 midwives in working area of Puskesmas Seberang Padang and Puskesmas Pemancungan Kota Padang. The data was obtained using a structured questionnaire. Data were analyzed univariate by using frequency distribution and bivariate using chi square test. Majority of midwife (81,3%) gave vitamin A supplementation to postpartum women, there was a correlation between midwife knowledge with vitamin A administration in postpartum women (p=0,030), there was no correlation between midwife attitude and vitamin A administration in postpartum women (p= 0, 063, OR= 7, 667, 95% CI= 1, 770) and there was no correlation between district health service's support with vitamin A administration in the postpartum women (p = 0, 029, OR= 11, 250, 95% CI= 1, 535 
INTRODUCTION
Puerperal period or commonly referred as postpartum is a period signed by the end of intrapartum where placenta and fetal membrane were born until the return of reproductive organs in non-pregnant conditions. In the postpartum period, woman has basic needs related to nutrition -taking vitamin A (200.000 SI)-, in order to give vitamin A to baby through breast milk (Kemenkes RI, 2013) .
Vitamin A is one of the essential nutrients fat-soluble, stored in the liver and can't be produced by the body so it must be met from outside the body (Arisman, 2009) . Vitamin A deficiency (VAD) in children can increase the risk of night blindness, susceptible to illness and the risk of death. Supplementation is one of the strategy in overcoming micro nutrient deficiency especially in women and children. Overall, only 48 percent of women received a postpartum vitamin A supplementation within a period of two months after delivery of the last child. The lowest level of supplementation among women with economic status is in the lowest wealth quintile (38%) (Badan Pusat Statistik, 2013) .
For infants who have not been able to meet their own nutritional needs, vitamin A intake will be obtained by infants from breast milk. Infants aged 1-5 months can't be given supplementation as 6 months's infants, toddlers and adults. Vitamin A supplementation in infants (≤6 months) was associated with an increased risk of swelling in infant fontanel (Imdad et al., 2016) . As well as WHO recommendation that supplementation vitamin A in infants 0-6 months has no effect in reducing morbidity and death so vitamin A supplementation is not given as a routine intervention in infants aged 0-6 months (WHO, 2011) .
Current national guidelines recommend that 100% of postpartum women receive two highdose Vitamin A capsules 200,000 SI no later than 30 days after delivery. Postpartum women are encouraged to take 2 vitamin A capsules because babies are born with low vitamin A reserves. Baby's need for vitamin A is high because it's needed for growth and increased endurance. 1 doses of vitamin A capsule (200,000 SI) on postpartum is only enough to increase vitamin A content in breast milk for 60 days, and if given 2 capsule (200.000 SI), its expected to add vitamin A content in breast milk until baby 6 months old (Depkes RI, 2009 In the working area of Puskesmas Pemancungan located in one sub district with Puskesmas Seberang Padang, Padang Selatan sub-district, it has the highest coverage that is 100% on the percentage of postpartum mother who got vitamin A. Based on preliminary survey that has been done, the number of postpartum from January 2015 up to December 2015 is 362 people and the number of postpartum women who get vitamin A is 362 people. This means that coverage in Puskesmas Pemancungan has reached the target (100%) (Dinas Kesehatan Kota Padang, 2016).
I. METHODS
This was a quantitative study using observational analyze with cross sectional design. Data collected by observation and questionnaire. Located in the working area of Puskesmas Seberang Padang and Puskesmas Pemancungan Kota Padang from November 2016 till September 2017. Population of this sudy is all of midwife in the working area of working area of Puskesmas Seberang Padang and Puskesmas Pemancungan Kota Padang. All of the population was made as sample Data analysis was performed using univariate (frequency distribution) and bivariate using chi square test (p<0,05).
II. RESULT
Administration of vitamin A in the postpartum is one of the care of obstetrics that must be done on every mother who has given birth giving 2 times. The first capsule is given immediately after delivery and the second capsule is given 24 hours after the first capsule. Vitamin A capsule given to postpartum is a red vitamin A capsule with a dose of 200,000 SI. The purpose of vitamin A is to increase the levels of vitamin A in the mother's body that will be useful to be given to the baby through breast milk because the baby was born with low vitamin A reserves. In addition, the benefits of vitamin A supplementation in postpartum mother, is to accelerate the condition of maternal recovery after childbirth and prevent infection in postpartum (Depkes RI, 2009 ). The results of this study showed that most of respondents gave vitamin A to postpartum woman (81.3%), while the rest of respondents (18.8%) did not give vitamin A to postpartum in the work area of Puskesmas Seberang Padang and Puskesmas Pemancungan Kota Padang (Table 1) . One of the role of midwives in the village in order to home visits to postpartum is as an effort to improve services and examination during childbirth. According to Kurniawati (2015) , the implementation of vitamin A capsule is sometimes given when the village midwife makes a home visit. This is done by the village midwife if at the time of delivery there is no supply of vitamin A capsules to be given to postpartum immediately after delivery and waiting for supply of vitamin A capsules from Puskesmas. (1) provide vitamin A capsules immediately after giving birth to labor practices; (2) provide vitamin A capsules by coordinating to local nutrition practitioners; (3) make a home visit to provide vitamin A capsules to postpartum and infant care; (4) records maternal cohort register data for pregnancy and maternity checks in private practice-as data collection of postpartum targets; (5) carry out the recording and reporting of requests and the provision of vitamin A capsules; and (6) provide reports of vitamin capsule to local nutrition practitioners. The results showed that midwives who provided vitamin A in the puerperal mother with less knowledge than 50%, midwives with sufficient knowledge 76,%, and midwives with good knowledge (100%) gave vitamin A to postpartum ( Padang and Puskesmas Pemancungan Kota Padang. As well as study by Herlina Samosir (2013) , the midwife knowledge and coverage of vitamin A supplementation in the postpartum women had a significant association with p-value= 0.027, means that well-informed midwives were 6.66 times more likely to achieve coverage of vitamin capsule A in the puerperal mother versus midwife with less knowledge. However, the results of this study are not in line with the study of Dewi (2010) which says that there is no significant relationship between knowledge of midwives in villages with coverage of maternal vitamin A (p = 0.7668) with the percentage of knowledgeable and low knowledge midwives are the same ( 50.0%). The presence of this difference may be influenced by enabling factors such as midwives who do not always have vitamin A capsule preparations, or home visits that are sometimes not done because the distance to reach the remote postpartum home is the cause of the absence of vitamin A delivery in the puerperal mother in the village (Dewi, et al, 2010) .
In this study, all midwives (100%) with good knowledge will provide vitamin A in the postpartum (Table 2) . Unlike the case with less knowledgeable midwives that only 50% who provide vitamin A in the postpartum. Most midwives are unaware that the first intake of the capsule after delivery and the second capsule is given 24 hours after the first capsule.
According to Notoatmodjo (2010) , knowledge is the result of knowing that occurs after a person makes sense to a particular object where most of this knowledge can be obtained through education, self-experience and others, mass media and the environment. Notoatmodjo (2012) also adds that the level of knowledge is the main determinant of the formation of one's actions and has an important role in the determination of attitudes.
According to Lawrence Green's theory in Notoatmodjo (2012) , knowledge is part of predisposing factors related to one's behavior. Knowledge is needed as a motivation and an initial impetus for a person to foster self-esteem in action. So it can be said that knowledge is a stimulus to one's actions. It is also reinforced that knowledge-based behaviors will last longer than non-grounded behaviors (Notoatmodjo, 2003) .
Correlation between midwife's attitude in the administration of vitamin A supplementation for postpartum women
Attitude is a reaction or response that is still closed from someone to a stimulus or object. Attitudes consist of components of belief (belief), ideas, and concepts to form a whole attitude and a tendency to act, but not yet an action. Therefore, midwives' beliefs about the benefits of vitamin A in postpartum women are needed to increase the coverage of vitamin A delivery of postpartum (Notoatdmojo, 2012) .
The results of this study indicate that most midwives (81.3%) have positive properties of vitamin A in the puerperal mother compared with midwives who have a negative nature of 18.8%. However, this is not in line with the results of Hilma Yasni's (2013) study indicating that midwives have more negative attitudes (56.3%) than midwives with a positive attitude toward vitamin A delivery in the puerperium (43.8%).
Based on the statements contained in the questionnaire, most midwives reflect the negative nature of statements about their opinions regarding the administration of vitamin A 200.00 SI alone in postpartum women with good nutritional status (88.1%) and most positive attitudes to statements regarding vitamin A on each of those who gave birth was twice (86.9%).
The result of statistical test by using chisquare test showed that there was no significant correlation between midwife attitude and vitamin A in the puerperal mother with p-value = 0,063 and OR = 7,667 (95% CI 1.035-56,770). As shown in Table 3 , in this study it was found that most of the midwives (88.5%) with positive attitudes gave vitamin A in the postpartum compared to midwives with a positive attitude but did not give vitamin A to postpartum (11.5%). This can happen because although the midwife is aware and confident of the benefits and importance of vitamin A in the postpartum they do not provide vitamin A because of the absence of a vitamin A capsule to be given to the puerperal mother. Conversely, in a midwife with a negative attitude but providing vitamin A, it can occur because the midwife believes that giving vitamin A to the puerperal mother does not have a significant impact. However, since this is one of the national programs that midwives have to do in their care for postpartum, the midwife still gives vitamin A 2x1 capsules to every mother who has given birth As well as other study by Dewi, et al (2010) which states there is no significant relationship between midwife attitudes in the village with coverage of vitamin A delivery in postpartum, meaning that supportive and non-supportive midwife's attitudes can't affect the achievement of scope administration of vitamin A capsule to postpartum mother (p = 0,3782). However, this result is contrary to the study by Hilma Yasni (2012) which is there was a significant relationship between attitude with vitamin A supplementantion in postpartum women (p = 0.041).
Positive and negative attitudes are closely related to someone's behavior. With good knowledge and a positive attitude will encourage the behavior of a person to a better direction. Similarly, the behavior of midwives in providing vitamin A in the postpartum women. Midwives with a positive attitude will be 7.67 times more likely to provide vitamin A in the puerperal mother than the midwife with a negative attitude.
Correlation between district health service's support in the administration of vitamin A supplementation for postpartum women
The results of this study indicate that most midwives (59.4%) get support from the Health Service (Table 1) Health Department's support is one of the strengthening factors for a health worker in this case, especially midwife in giving vitamin A to postpartum mother. The existence of support from agencies for a workforce will generate motivation and morale are real when compared with workers who do not get support from relevant agencies.
The results of this study indicate that most midwives (59.4%) get support from the Health Service while 40.6% of other midwives do not get the Health Service's support for giving vitamin A to postpartum. Based on the result of statistical test, it was found that there was a significant correlation between the support of the Health Service with the provision of vitamin A in the puerperal mother with p-value 0,029 (p <0.05), OR 11, 250 (95% CI 1, 535) means the midwife who received support The Health Department would be 11.25 times more likely to give vitamin A to postpartum than midwives who did not get support from the Health Service
As well as Hilma Yasni's (2013) study which shows the relationship between Health Service support and vitamin A in the puerperal mother with p value = 0.001, where most of the midwives who do not get Health Service support and do not give vitamin A to postpartum with a percentage of 88.2% compared with midwives who did not receive support and gave vitamin A to postpartum (11.8%). If midwives do not get support from the Health Service's support, the chances of not providing vitamin A to postpartum women are increased 9-fold compared with midwives who have support from the Health Service.
The existence of support from certain parties will generate motivation for someone in doing a job. Dewi, et al (2010) in his research stated that the proportion of midwives in low motivated villages is at risk 1.8 times for not reaching coverage of vitamin A delivery in postpartum women compared with highly motivated village midwife. However, there was no statistically significant relationship between motivation and coverage of vitamin A delivery in postpartum women (p = 0.1847). Kurniasari and Izzati (2013) in their study showed that the higher the perception of organizational support for an employee, the higher the employee engagement. What is meant by employee engagement is that employees consciously tie themselves to their work and when they are tied up they will hire and express themselves physically, cognitively and emotionally during the execution of their work. According to the theory of Rhoades and Eisenberger (2002) in Kurniasari and Izzati (2013) the perception of organizational support is the belief that employees have about the extent to which organizations value their contributions and care about their well-being.
Based on research by A Research by A Nurdiyan, YY Yulizawati, LE Bustami, D Iryani in 2014 stated that support of health service department in many health programme is important to run the programm throughly, without the support, monitoring and supervision by health service department the programme will not run properly. But they also said that the competency of Midwives to run the programme is also important because it is the responsibility of midwives to make sure that the programme is effective and efficient (A Nurdiyan, YY Yulizawati, LE Bustami, D Iryani, 2014) Health Service's support is one of the strengthening factors for a health worker, especially midwife in giving vitamin A to postpartum mother. This support can be an explanation of the time and place of vitamin A division by the Health Service or the Head of the Puskesmas, providing postpartum vitamin A capsules for the midwife, a coordination meeting to monitor the coverage of vitamin A coverage in the postpartum monthly, midwives in carrying out vitamin A delivery to postpartum and attention to the success of nutrition and health programs conducted by midwives. 
IV. CONCLUSSION
Provision of vitamin A in the postpartum is one of the care of obstetrics that must be done on every mother who has given birth giving 2 times. The first capsule is given immediately after delivery and the second capsule is given 24 hours after the first capsule. The vitamin A capsule given to postpartum is a red vitamin A capsule with a dose of 200,000 SI. Most midwives (81.3%) gave vitamin A to postpartum mothers.
There is a tendency of correlation between midwife knowledge with vitamin A giving to postpartum mother, there is no correlation between midwife attitude with vitamin A giving to postpartum mother and there is relationship of Health Service support by giving vitamin A to postpartum in working area of Puskesmas Seberang Padang and Puskesmas Pemancungan Kota Padang. The Health Office is expected to improve the function of supervision and evaluation of midwife's performance and provide reward to the midwife so that the midwife is motivated to improve the health service to the community.
